FILED
2005 FOI}:&SELTR%%%%%RA"ON Aug 31, 2005 8:00 am

Secretary of State
DOCUMENT # P04000136569 ry ot
1. Entity Name 08-31-2005 90014 048 ***150.00
IMAGINE PROPERTIES OF LAKE COUNTY, INC.
Priricipal Place of Business Mailing Address
2280 TALLY ROAD 2280 TALLY ROAD :,
LEESBURG, FL 34748 LEESBURG, FL 34748 T 50064253
S S ARG ERL A E A TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. f I NUmbey s - I pplied For
— i ’ fyot Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O ggzesqw
6. Name and Address of Current Rogistered Agent 7. Namo and Address of New Reglstered Agent

Name
TUTOR, GARY J

2280 TALLY ROAD Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or printsd nama of regisierad agant and 1ille 4 appkcabia. {NOTE: Regstored Agent signatura required when rainstating} DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution 1 Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delete TMTLE [Ochange [T Addition
NAME TUTOR, GARY J NAME
STREET ADDRESS | 2280 TALLY ROAD SYREET ADDRESS
CiTY-5T-2F LEESBURG, FL 34748 cTy-5T- 2P
T (o] [ Detete TMLE O change [ Addition
NAME TUTCR, DEBORAH J NAME
STREET ADDRESS | 2280 TALLY ROAD STREET ADDRESS
CITY-5I-2IP LEESBURG, FL 34748 CITY-ST-2IP
TTLE 3 Detere TTLE Ocrange [ AddRien
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITy-5T-2P
meE 1 Detete TLE [JCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITy-8T-2P
TILE 7 pelets TLE Clchnge [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P aTY-ST-ZP
TITLE O elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CrY-5T-29

12. | hereby certity that the Information supplied with this filing doas not qualify for the exemption stated in Section 1 19.072{3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver oz trustee empowered to exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR




